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(300 Reverae Sida for Ingtructiona)
To be used to report §f contriburions finctuding lons) of $1000 or more, received within 20 diays of the elech'o:_ﬂ.
1. NAME OF COMMITTEE IN FULL
Sullivan for US Senate
ADOHEBS {numbsr and sireet) 3705 Arctic Blvd #a47
CiTY, STAT&, end ZIP EODE
Anchorage AK 99503-5774 _
2 NANMI: OF CANQIDATE 3. GFFICE SQUGHT (Sinte pnd Distrish) 4. FEC IDENTIFIGATION NUMBER
Dan Sullivan Senate AK Co0551093
8. 1 THS AN AMENDMENT? @ NG, THIS 16 A NEW FILING D YES, T AMENDS THE NOTICE FILED ON ,
A. FULL NAME, MAILING ADDRESS AND ZIP CODE Name of Empkiyer ng (month, Amount
. gy, yoar}
Curtis L. Buchholz Self
08/02/2014 1000.00
44455 Starting Hwy
Transaction D BBE9032E5435348£
. Occupetton
Saldatna AK 09689-7838 Physiclan
B. FULL NAME, MAILING ADDAERS AND 2IB 0ODE Norme of Emplayar Dﬁta (monr;n. Amount
N ay, yes
Lawrence W Stinson Jr. Advanced Pain Centers Yo
08/02/2014 1000.00
14830 Golden View Dr
Transection ID : 600FB20C1E742474
Occupalion
Anchorags AK  BI518-4309 | ppycioran
€. FULL NAME, MAILING ADORESS AN ZIF GODE Name of Emplayer Dala (month, Amaunt
, day, yesr)
Grant Roderer Advanced Medieal Center of Aaska
08/02/2014 1000.00
4712 Potter Crest Cir
Transaction ID : 6FF78DEFERTT4747
Occupation
AﬂChOﬂige AK 99518-6136 Dentlst
D. FULL NAME, MAILING ADDRESS AND ZI0 CODE Name of Empinyar Date (month, Amouni
Cheryl Roderer /A Badat
Q08/02/2014 1000.00
4712 Potier Crest Gir ,
Traneaction (D : 6BOB7B0T31BF74008
) Oceupation
Anghorage AK  09516-8138 | Ratirsd
E. FULL NAVE, MAILING ADDRESS AND 21P CODE Name of Emptoyer Rats {monih, Amount
. \ day,
Elizabeth R Stinson NiA ¥ yean
0 014 \
14830 Golden View Dr S22 16d0.00
Transsetion ID : 69195374056464985¢
Oeceupation
Anchorage AK  99516-4309 | oo ko
SIGNATURE 1 A
Eric C:mpb(:'?“am ) 3&?3,201 4 For furthor infarmation contact:

Faderal Elaction Cammisslan
538 E Stroat, NW, Washington, OC 20489
Toll Prtio 800-124-8530, Losal 202-684-1100
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OFRCE OF PUBLIC RECORDS

HAND DELIVERED

Date of Receipl

Postmark

USES REGISTERED/ CERTIFIED

L Postmari

USPS PRIORITY MATL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION r4pEL [

USPS EXPRESE WLATL. : )
Fostmark .

OVERNIGHT DELIVERY SERVICE: |
SEIEE'ENGDATE NEXT BUSD"TB}SS DAY DELIVERY
FEDE@L EXPRESS _ il
UPS Ll
DHL . 0
0

. AIRBORNE EXPRESS

DERAL ELECTION COMMISSION

RECEIVED FROMFE ]
' Date of Receipt

POSTMARKILLEGIBLE ] RO POSTMARK ]

Pate of Receipt

OTHER__.

Date of Recetpt or Postmark
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